INTRODUCTION
India is set to emerge as the diabetic capital of the world. According to the WHO, 31.7 million people were affected by diabetes mellitus (DM) in India in the year 2000. This figure is estimated to rise to 79.4 million by 2030, the largest number in any nation in the world.
[1] Almost two third of all Type 2 and almost all Type 1 diabetics are expected to develop diabetic retinopathy over a period of time.
[2] A systematic review of 35 population based global studies (2012) showed that the prevalence of diabetic retinopathy, proliferative diabetic retinopathy, diabetic macular oedema and vision threatening diabetic retinopathy among individuals with diabetes are 34.6%, 7.0%, 6.8%, and 10.2% respectively. [3] In India diabetic retinopathy is emerging as an important cause out of 4.7% cases of blindness due to posterior segment disorders. [4] While considering global statistics data of vision threatening diabetic retinopathy and increasing prevalence of diabetes mellitus in India, diabetic retinopathy will occupy the major share of visual impairment in future. Diabetic retinopathy is the most common cause of vision loss among people with diabetes and a leading cause of blindness among working age adults.
[5]
Diabetic retinopathy and diabetic nephropathy are major chronic microvascular complications of diabetes mellitus. In diabetic retinopathy growth of immature new blood vessels in the retina as well as macular oedema lead to severe vision loss or blindness. Diabetic nephropathy is the damage to the microvasculature of kidney which can lead to chronic renal failure.
[6]
As per Ayurvedic references the condition of diabetic retinopathy is having clinical similarity with Sannipathika Kacha, a Drishtigatharoga (disease localized in retina). The gradual loss of vision is the characteristic feature of Sannipathika Kacha with the involvement of tridoshas.
[7] The treatment was done by considering the Doshik predominance in the light of ophthalmoscopic findings. The critical assessment of pathogenesis concluded the disease as Pithadhika Sannipatha Kacha. The medicines and mode of intervention were selected as per the final diagnosis decided by means of both subjective and objective clinical findings. The main challenge faced in the treatment was the restriction of internal medicines due to chronic renal failure.
CASE REPORT
Presenting complaints with duration 1. Gradual loss of vision in both eyes -1 month 2. Generalised swelling over face -1yr
3. Swelling over both foot -1 yr
Reduced urine output -1yr

History of presenting complaints
A male patient aged 56 years with known diabetic for 21 years was apparently normal upto last year. For the last one year he has noticed swelling over both foot and face and reduced urine output but he did not go for medical advice. In December 2017 he had a history of fall, admitted in a hospital for one day and diagnosed as Blood pressure variation, got relief with primary management. After a week he had experienced gradual loss of appetite and nausea for few days, consulted an allopathic physician and advised to do full body check-up including CT (brain) 
AYURVEDIC INTERVENTION
Internal medicines
Patient was advised to take Hraswapanchamoola porridge internally on regular basis as lunch.
External treatment
Rakthastambhana (treatment to support stoppage and absorption of haemorrhages) 2. Prathimarsanassya (Transnasal drug administration) for 7 days by using Durvaghrutha -2 bindu in each nostril (once daily)
Rookshavasthi
(medicated enema) for 5 days by using Amruthashadanga Kashaya -300ml and Shaddharana Choorna -25 gm (once daily) 4. Nethraseka (pouring medicated milk over the eyes) for 7 days by using Thriphala and Yashtiksheera Kashaya (4.5mts in each eye) (once daily)
5. Aschothana (instilling of medicine in the eyes) for 7 days by using Pasupathagulika and rose water (12 drops in each eyes) (once daily) Brumhana 1. Nassya (transnasal drug administration) for 7days by using Ksheerabalathaila (21 avarthi) 6 bindu in each nostrils; Thalam along with nassya by using Ksheerabala Thaila and Kachooradhi Choorna; Urdwabhaga-abhyangam (external application of medicated oil over upper part of body)preoperative to Nassya by using Ksheerabalathaila (once daily).
(wash the eye) with thriphala Kashaya (once daily).
RESULTS
We have observed the patient has showed improvement in following aspects With glass 6/9 6/6
Near vision (+3.00)N-6 (+3.00)N-6 
CONCLUSION
Vision threatening diabetic retinopathy is a microvascular complication of diabetes mellitus. Here Sannipathika Kacha with Pitta predominance was treated with drug having Rakthastahmbana, Kaphapitthahara and Vatanulomana properties. The drugs used in the treatment were also having both Abhishyandhahara (reduce complications related with microvascular damage) and Chakshusya (suitable for the constitution of eye) properties. The improvement in the urine output showed the effectiveness of the medicated porridge in renal function. As the disease is a complication of Prameha (diabetes mellitus) the prognosis is Yapya [14] (can be managed with regular medicine and diet control) and patient advised to continue medicated porridge and transnasal drug administration of Anuthaila in the follow-up for one month. The action of topical interventions easily reaches the target tissues of the eye and achieves their high bio-availability. The vision improvement facilitated by reduction in vitreous haziness and subretinal fluid and absorption of dot and blot haemorrhages at the level of retina. The improvement of both eyes after one month follow-up period was suggested the mode of Ayurvedic intervention is
